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The Arizona Health Improvement Plan (AzHIP) was developed 
collaboratively with input from partners and stakeholders across the state. 

The Arizona Department of Health Services (ADHS) thanks everyone who 
contributed their time, ideas, and expertise to building the AzHIP and 
the vision of Healthy People, Healthy Communities.

The plan received input from:

• The AzHIP Steering Committee, comprised of multi-sector 
leaders engaged in the public health system;

• Core and Work Team members; 

• Community partner and stakeholder forum participants;

• Attendees of the annual AzHIP summits; and 

• On-line survey responses from subject matter experts.
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Dear Arizonans,

I am honored to share the 2021-2025 Arizona Health Improvement Plan 
(AzHIP) with you. The AzHIP is a plan for the entire state, which was 
developed by, and reflects the commitment of, public health, community 
partners, and dedicated stakeholders at the state and local levels to 
improving health in our communities. 

In 2016, we shared the first AzHIP providing a five-year roadmap with 
13 health priorities and four cross-cutting issues, including Access to 
Care, Built Environment, School Health, and Worksite Wellness. Over 350 
unique action items were completed as a part of these priority areas to 
address key public health issues in Arizona. This work would not have 
been possible without the numerous partners who contributed to the 
development of the plan and especially those who took action across 
the state to support the various strategies.

The 2021-2025 AzHIP continues our dedication to improving the health 
and wellness of all Arizonans. The plan was developed using a process 
to bring together a network of partners to align resources and efforts. 
As progress of the first plan continues, this iteration focuses on a 
smaller number of priorities which underlie multiple health issues and 
disparities. The vision of each of the priorities reflect collective action 
taken by multiple partner organizations to achieve the goals and actions 
set forth. 

Thank you to everyone who helped develop this plan and to all who will 
contribute to its implementation.  

 

Cara M. Christ, M.D. 
Director 
Arizona Department of Health Services

Letter from the Director
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The AzHIP provides a structure and a venue bringing together a 
networked system of partners to improve the health of communities 
and individuals across Arizona. Driven by data and community 
participation, the AzHIP includes input from individuals and organizations 
who comprise the public health system. The plan aligns the state on 
common goals by enhancing non-traditional partnerships, focusing 
work on priority areas, breaking silos, and leveraging community health 
improvement plans (CHIPs) statewide. By identifying priorities specific 
to Arizona’s needs, the plan can make the greatest impact on health 
promotion and disease prevention.

The first plan spanned 2016-2020 and described how ADHS and 
community partners and stakeholders worked together to address four 
cross-cutting issues and 13 health priority issues to significantly impact 
large numbers of Arizonans.

Summary & 
Background

5
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The 2021-2025 AzHIP builds on the progress of the 2016-2020 AzHIP and 
consists of five strategic priorities which focus on underlying health 
issues and significant overarching health disparities faced by Arizonans, 
including impacts of the COVID-19 pandemic.

The process to set the new priorities for 2021-2025 included a 
collaborative approach informed by the State Health Assessment, which 
provides a snapshot of health and wellbeing in Arizona, presentations 
to stakeholders, a partner survey, and Summit participation. Centered 
on Health Equity, the AzHIP provides a unique opportunity to transform 
the health of our communities through strong, innovative partnerships.

With the guidance of the AZHIP Steering Committee, a Core Team of 
subject matter experts and community leaders for each priority team 
drafted the vision, goals, and overarching strategies of this plan.

To ensure the 5-year plan is flexible and can account for emerging 
health issues, the initial action plans focus on 18-24 months of work. 
Work on the Pandemic Recovery & Resiliency priority is in progress and 
will be an update to the plan when complete.

AzHIP 2021 - 2025 Priorities

Health Equity

Mental 
Well-being

Health in All 
Policies/Social 
Determinants

of Health

Pandemic 
Recovery/ 
Resiliency

Rural & Urban 
Underserved 

Health

https://azdhs.gov/operations/managing-excellence/index.php#ship-sha-community
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The teams referenced relevant literature, evidence based and 
promising practices, and the 10 Essential Public Health Services and 
Healthy People 2030 frameworks as guides in their approach to, and 
development of, tactics and actions. 

Where appropriate, the priority teams leveraged additional subject 
matter experts as subgroups to bring a detailed focus to proposed 
actions. Key in the development of each priority were statewide forums 
to capture and incorporate community input. Over 380 attendees 
participated in the four Forums providing valuable feedback, including 
suggestions of tactics, incorporating existing efforts, and volunteering  
to lead actions. 

Additionally, priority teams considered the following:

Priority
Strategies

Capacity/ 
Resources

COVID-19 
(Current/Post 

Pandemic)

Racial Equity 
Impact

Community 
Readiness & 

Ability to 
Change

Evidence-Based 
Practice

Impact of 
Action

Level of Effort of 
Implementation

https://www.cdc.gov/publichealthgateway/publichealthservices/essentialhealthservices.html
https://www.healthypeople.gov/2020/About-Healthy-People/Development-Healthy-People-2030
https://azdhs.gov/documents/operations/managing-excellence/2021-azhip.pdf
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As part of the integration of health equity, attention to cultural 
humility is embedded in all of the 2021-2025 priorities. Cultural humility 
acknowledges that someone’s culture can only be appreciated by 
learning from that person. Attributing traits or attitudes to members of 
a certain group may not be accurate or helpful in understanding them1.

 

The AzHIP will be implemented by a wide range of public and private 
partners, including:

1National Association of Chronic Disease Directors, https://chronicdisease.org/state-health-department-organizational-self-assessment-for-achieving-health/ 

State agencies

Local health departments

Community-based organizations

Employers and private organizations

Universities

Local non-profits

Other local agencies and organizations
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Numerous community and stakeholder forums were held during the 
planning of the 2021-2025 Arizona Health Improvement Plan (AzHIP). In 
total, over 500 individuals participated from both private and public 
organizations across the state. These forums were designed to ensure 
the AzHIP priorities were meaningful and addressed the most important 
issues to Arizonans.  

Attendee feedback was captured and reviewed by each AzHIP priority 
team with the intent of including as much as possible for the first 18-
24 months of the plan.  Additional ideas can be found on the Forum 
Suggestions page as they will be reviewed periodically throughout 
the life of this 2021-2025 AzHIP and incorporated into the action plans 
whenever possible. 

Note: Leading organizations of tactics and/or action steps have been 
noted in parentheses.

Priorities

9

https://azdhs.gov/documents/operations/managing-excellence/2021-azhip.pdf
https://azdhs.gov/documents/operations/managing-excellence/2021-azhip.pdf
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Social Determinants of Health: the impact of “place” on health

The social determinants of health are defined by the CDC as the 
“conditions in the places where people live, learn, work and play that 
affect a wide range of health and quality of life risks and outcomes.” 

The social determinants of health include five key areas, each of which 
reflect a multitude of issues:

Health in All Policies/Social 
Determinants of Health

Economic stability

Education

Social and community context

Health and health care

Neighborhood and built environment
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Reduce the percentage of 
households spending more than 
30% of income on housing.

No one should experience 
homelessness. Everyone should 
have access to a safe, affordable 
home. Housing opportunities should 
be equitable throughout Arizona’s 
communities, and health should be 
considered in housing policy (note: 
includes development, preservation, 
rental subsidies). Having a home is 
fundamental to having optimal health.

VISION

GOAL

11
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During the AzHIP 2020 Annual Summit, housing was overwhelmingly selected as 
the primary issue for the social determinants of health priority area. Housing is a 
significant concern in Arizona and among Arizona’s public health community. Having 
a safe, stable, affordable place to call home is a critical component for people to 
live healthy lives. When families have to spend a large portion of their income on 
housing, they may not have enough money to pay for things like food and health 
care. Families are also more likely to experience stress, mental health problems, and 
are at an increased risk of disease. Housing is generally considered affordable when 
a household pays less than 30% of their income on housing. In Arizona, 48.5% of 
households spent more than 30% of their income on housing in 20182. Healthy People 
2030, the national 10-year plan to improve health issued by the U.S. Department of 
Health and Human Services, has set a target of no more than 25.5%, encouraging 
states to expand policies that make housing more affordable. 

Arizona, like the rest of the nation, has a shortage of affordable homes. The 2021 
National Low Income Housing Coalition’s The Gap study identified a shortage of more 
than 136,000 rental homes that are affordable and available for extremely low income 
renters in Arizona. There are only 26 affordable and available rental homes for every 
100 households with extremely low incomes (at or below the poverty level or 30% of 
the area median income). This means only 1 in 4 extremely low-income renters can 
find an affordable place to live in Arizona.

During the COVID-19 pandemic, the importance of healthy and affordable homes was 
amplified further as states throughout the nation implemented stay-at-home orders. 
This also led to more households experiencing changes to employment status as 
non-essential businesses shuttered their doors to help control the spread of COVID-19. 
The COVID-19 pandemic intensified housing insecurity as job losses and economic 
pressures have left many Arizonans unable to pay rent and at risk of eviction. 

This Social Determinants of Health Action Plan complements significant work already 
being done throughout Arizona to address the state’s housing challenges by a multitude 
of advocates and organizations. The strategies, tactics, and actions are intended to be 
implemented over the next two years while embracing a long-term vision and goal.

2U.S. Census Bureau, American Community Survey, 2014-2018 American Community Survey 5-Year Estimates

12

https://nlihc.org/housing-needs-by-state/arizona
https://nlihc.org/housing-needs-by-state/arizona
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Tactic
A

Tactic
B

Tactic
C

Tactic
D

Tactic
E

Provide strategic input on the State of Arizona 
Consolidated Plan, as well as local Consolidated Plans 
initiated by federal entitlement jurisdictions at the city 
and county levels

Consider and integrate where appropriate, health 
considerations into the State’s Low-Income Housing 
Tax Credit Qualified Allocation Plan (QAP)

Explore models to enhance coordination across the 
state on housing issues

Develop a crosswalk of Medicaid billing codes and 
community-based health support; and provide training 
to community organizations in order to increase ability to 
access federal resources for services

Integrate economic support services (e.g., financial 
literacy, Earned Income Tax Credit, childcare, etc.) in 
public health programs

Coordinate state housing and supportive  
service funding to develop consistency  
and support integration
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Tactic
A

Tactic
B

Tactic
C

Increase robust rental assistance to landlords and 
tenants (eviction and/or homeless prevention)

Increase support for homeowners

Support creative privately financed funding sources 
for housing affordability

Increase financing and funding tools available to 
develop and preserve housing affordability, while 
also incentivizing health impacts into these tools

Nearly half of Arizona households spend 
more than 30% of their income on housing
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Tactic
A

Tactic
B

Tactic
C

Coordinate housing/housing supportive service 
training across systems, including but not limited 
to mental health/homelessness, physical health, 
institutional releases, etc.

Improve information systems and data sharing 
between medical and other care systems to facilitate 
coordination/referral of individuals to the right 
resources and track outcomes

Secure funding for wrap-around services

Improve government and private sector  
systems to connect individuals to health  
and support services
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Tactic
A

Tactic
B

Tactic
C

Tactic
D

Tactic
E

Develop actions to contribute to addressing tribal 
needs in consultation with Tribal Housing Authorities 
and Health Departments, if requested

Develop a state action plan addressing housing 
concerns for people with substance use disorder

Leverage published reports addressing how housing 
inequities disproportionately impact health outcomes 
(i.e., lack of access to treatment, higher rates of chronic 
disease and behavioral health conditions, etc.)  

Increase awareness and understanding of the connection 
between health and housing

Prioritize funding for implementation of this plan based 
on the ability to advance equity

Implement strategies in a manner that ensures 
cultural humility, racial equity, and health equity 
are a priority



Detailed Action Plan
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Health in All 
Policies/Social 
Determinants
of Health

No one should experience 
homelessness. Everyone should 
have access to a safe, affordable 
home. Housing opportunities should 
be equitable throughout Arizona’s 
communities, and health should be 
considered in housing policy (note: 
includes development, preservation, 
rental subsidies). Having a home is 
fundamental to having optimal health.

Reduce the percentage of households 
spending more than 30% of income 
on housing.

VISION

GOAL

18
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•	 Drive increase in participation/input in Consolidated Plan (focus 
groups with targeted public health professionals/populations/
communities) at both state and local levels. (ADHS, Vitalyst Health 
Foundation, Arizona Department of Housing (ADOH))

•	 Create a cheat sheet of public and private funding opportunities, 
using the Arizona Partnership for Healthy Communities’ funding 
document as a starting point. (Arizona Partnership for Healthy 
Communities)

•	 Define strategic agenda with a set time period and align efforts to 
increase impact. (Arizona Housing Coalition)

•	 Drive increase in participation/input in the QAP (focus groups with 
targeted public health professionals/populations/communities). 
(ADHS, Vitalyst Health Foundation, ADOH)

•	 Define strategic agenda with a set time period and align efforts to 
increase impact.  (Arizona Housing Coalition)

•	 Review how other states/jurisdictions have incorporated health 
into their QAP and identify opportunities to leverage best practices. 
(Vitalyst Health Foundation)

•	 Develop a fact sheet and brief with organizations who would play a 
major role. (Arizona Housing Coalition)

•	 Develop a document of best practices from other states and 
counties. (Pima County Community and Workforce Development 
with Pima County Health Department)

•	 Initiate a taskforce to advocate for funding housing initiatives as 
part of healthcare. (Pima County Health Department)

Tactic
A

Tactic
B

Tactic
C

Provide strategic input on the State of Arizona 
Consolidated Plan, as well as local Consolidated Plans 
initiated by federal entitlement jurisdictions at the city 
and county levels

Consider and integrate where appropriate, health 
considerations into the State’s Low-Income Housing Tax 
Credit Qualified Allocation Plan (QAP)

Explore models to enhance coordination across the state 
on housing issues

Coordinate state housing and supportive  
service funding to develop consistency and 
support integration 
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•	 AHCCCS will develop a crosswalk. (AHCCCS, Vitalyst Health 
Foundation, Corporation for Supportive Housing, Arizona 
Partnership for Healthy Communities)

•	 Develop and deliver training to AHCCCS providers. (AHCCCS)

•	 Develop or expand meaningful partnerships between housing 
and AHCCCS providers. (AHCCCS, Arizona Partnership for Health 
Communities)

•	 Identify gaps in crosswalk and determine how to address them. 
(AHCCCS)

•	 ADHS will promote earned income tax credit through public health 
programs. (ADHS)

•	 Incorporate SOAR initiative (homeless) SSB/Social Security.  
(AHCCCS, ADOH)

•	 Enhance awareness of opportunities of EITC and financial literacy 
(529 accounts). (Wildfire)

•	 Incorporate economic stability programs into the plan. (Wildfire)

Tactic
D

Tactic
E

Develop a crosswalk of Medicaid billing codes and 
community-based health support; and provide training 
to community organizations in order to increase ability to 
access federal resources for services

Integrate economic support services (e.g., financial 
literacy, Earned Income Tax Credit, childcare, etc.) in 
public health programs

Coordinate state housing and supportive  
service funding to develop consistency and 
support integration
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•	 Expand Tenant-based Rental Assistance Programs.  
(Arizona Housing Coalition)

•	 Educate renters, landlords, and case managers to help people 
stay in their homes. (Eviction prevention, representation) (Arizona 
Housing Coalition)

•	 Explore opportunities to federalize state housing dollars 
appropriate to AHCCCS through the 1115 waiver. (AHCCCS)

•	 Promote FHA & VA loan opportunities to promote more affordable 
housing. (Pima County Community and Workforce Development, 
Pima County Housing Center, Pima County Health Department)

•	 Secure additional HUD funding through HOME, shop, and USDA 
502 and 504 programs. (Habitat for Humanity Arizona Advocacy 
Committee)

•	 Research other states/practices which show cost/benefits of 
non-housing organizations assistance (example healthcare 
organizations/large employers ensuring equitable pay and/or 
housing near the workplace). (Arizona Partnership for Healthy 
Communities)

•	 Develop financial planning education which can be provided to 
individuals. (Housing Counseling Collaborative)

•	 Identify steps that can be taken over the next two years to work 
towards increasing livable wages in Arizona. (Wildfire)

•	 Perform a gap analysis to identify how many housing units are 
needed – various income levels. (ADOH)

•	 Leverage public/private/foundation funding streams to blend/braid 
to expedite housing development. (ADOH)

•	 Launch an “affordable housing/community development” Impact 
Team in 2021. (Valley Leadership)

•	 Host supportive housing academy. (Vitalyst Health Foundation, 
Corporation for Supportive Housing)

Tactic
A

Tactic
B

Tactic
C

Increase robust rental assistance to landlords and 
tenants (eviction and/or homeless prevention)

Increase support for homeowners

Support creative privately financed funding sources 
for housing affordability

Increase financing and funding tools available to 
develop and preserve housing affordability, while 
also incentivizing health impacts into these tools
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•	 Work with AHCCCS workforce development to create housing 
supportive service standards within the AHCCCS/Medicaid system, 
and deliver standards to other systems of care. (AHCCCS)

•	 Secure funding for initial training. (ADHS)

•	 Work with HUD to reduce barriers and loosen restrictions for 
project jurisdictions to administer funds. (Habitat for Humanity 
Arizona Advocacy Committee)

•	 Align stakeholders with a closed loop referral system to ensure 
appropriate referral was made and service delivered. (AHCCCS, 
Health Current)

•	 Leverage statewide accepted release of information and include 
training and education for health providers and community-based 
organizations. (AHCCCS, Health Current)

•	 Integrate food assistance and health assistance programs 
application efforts. (ADHS)

•	 Include in the above crosswalk. (AHCCCS)

•	 Integrate into the Whole Person Care initiative. (AHCCCS)

Tactic
A

Tactic
B

Tactic
C

Coordinate housing/housing supportive service training 
across systems including but not limited to mental health/
homelessness, physical health, institutional releases, etc.	

Improve information systems and data sharing between 
medical and other care systems to facilitate coordination/
referral of individuals to the right resources and track 
outcomes 

Secure funding for wrap-around services

Improve government and private sector  
systems to connect individuals to health  
and support services
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•	 Consult and engage with tribal leaders and communities on 
housing and health on an ongoing basis. (ADOH, ADHS, AHCCCS)

•	 Explore opportunities to support the needs of tribal communities. 
(ADOH, ADHS, AHCCCS)

•	 Participate in CMS Learning Collaborative. (AHCCCS, ADHS, ADOH)

•	 Develop a state action plan by September 2021. (AHCCCS, ADHS, 
ADOH)

•	 Identify and prioritize issues identified in the literature; link with 
County Health Improvement Plans. (ADHS)

•	 Utilize fatality review programs to identify housing issues impacting 
health. (ADHS)

Tactic
A

Tactic
B

Tactic
C

Develop actions to contribute to addressing tribal 
needs in consultation with Tribal Housing Authorities 
and Health Departments, if requested

Develop a state action plan addressing housing concerns 
for people with substance use disorder

Leverage published reports addressing how housing 
inequities disproportionately impact health outcomes 
(i.e., lack of access to treatment, higher rates of chronic 
disease and behavioral health conditions, etc.)  

Implement strategies in a manner that ensures 
cultural humility, racial equity, and health equity 
are a priority
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•	 Develop a public awareness campaign that housing is healthcare 
and promote understanding of the return on investment. (Health 
Choice Arizona, ADHS)

•	 Increase awareness and adoption of social determinants of health 
into affordable housing development and community development 
projects. (Home Matters to Arizona)

•	 Develop a communications plan supporting the importance of 
housing to health. (ADHS)

•	 Provide grants to community organizations to implement actions 
with an equity lens. (ADHS)

•	 Work with county health departments to implement and/or expand 
housing related activities into community public health practice. 
(ADHS)

Tactic
D

Tactic
E

Increase awareness and understanding of the 
connection between health and housing

Prioritize funding for implementation of this plan 
based on the ability to advance equity  

Implement strategies in a manner that ensures 
cultural humility, racial equity, and health equity 
are a priority
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The AzHIP is an important resource for all Arizona public health system 
partners. Organizations can align their work with the overarching 
statewide goals and objectives for health improvement in these priority 
areas or identify strategies for their own health improvement efforts.

This is a living document intended to be monitored and evolve during 
its duration. These strategies and tactics are an important starting 
point in addressing the priorities, but it is expected they will continue 
to develop as teams begin working to implement them. Progress to this 
plan will be communicated via periodic newsletters, annual reporting, 
and the annual AzHIP Summit. Updates will also be posted to the ADHS 
website.

Numerous forums were held during the development of this plan. While 
valuable suggestions were incorporated, additional ideas captured were 
not included in the first version of the plan.  A complete list of these 
suggestions can be found here to reference and incorporate into future 
planning.

A sincere thank you to the dedication of those who developed this plan. 

Plan Implementation
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Appendix
Priority Core 
Team Members

Amanda Aguirre
Regional Center for Border Health, Inc./ San 
Luis Walk-In Clinic, Inc.

Linda D. Arroyo
Tanner Community Development Corporation

Teresa Aseret-Manygoats
Arizona Department of Health Services

Agnes Attakai
University of Arizona

Leila Barraza
University of Arizona Health Sciences

Melody Baty
South Phoenix Healthy Start

Meghanne Bearden
Wildfire AZ

Terry Benelli
Local Initiatives Support Corporation (LISC)

Carla Berg
Arizona Department of Health Services

David Bridge
Arizona Health Care Cost Containment System 

Vicki Buchda
AZ Health Care and Hospital Association

Rhoshawndra Carnes
Pilgrim Rest Foundation, Inc.

Hershel Clark
Black Hills Center for American Indian Health

Gloria Coronado
Yuma County Public Health Services District

Maria Dadgar
Inter Tribal Council of Arizona, Inc.

Juliana Davis
Arizona Department of Economic Security 
Refugee Health

Stacey Dawson
Indian Health Services

Zaida Dedolph
Children’s Action Alliance

Dr. Dan Derksen
University of Arizona Health Sciences

Dede Devine
Native American Connections

Ruby Dhillon-Williams
Arizona Department of Housing

Kelli Donley-Williams
Arizona Health Care Cost Containment System 

Shana Ellis
Arizona State University

Candy Espino
Arizona Council of Human Service Providers
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Jon Ford
Vitalyst Health Foundation

Shayne Galloway
Centers for Disease Control and Prevention/
Arizona Department of Health Services

Scott Gaudette
Arizona Department of Health Services

Dannielle Gilliam
NAACP/ ADA/ AZ Obesity Organization 
(AOO)/ Novonordisk

Allen Gjersvig
Arizona Alliance for Community Health 
Centers

Shruti Gurudanti
Televeda, Inc.

CJ Hager
Formerly with the Vitalyst Health 

Gerilene Haskon
Blue Cross Blue Shield of Arizona

Mignonne Hollis
Arizona Regional Economic Development 
Foundation

Lee Itule-Klasen
Pima County

Rev. Arnold Jackson
Mt. Moriah Community AME Church

Jacqueline Kurth
Arizona Department of Health Services

Betsy Long
Arizona Department of Economic Security 

Julie Mack
Arizona Complete Health

Jeanette Mallery
Health Choice

Devonna McLaughlin
Housing Solutions of Northern Arizona

Gregorio Montes de Oca
Mountain Park Health Center

Liz Morales
City of Tucson

Gloria Munoz
Maricopa County

Stephanie Martinez
Arizona Department of Health Services

Alida Montiel
Inter Tribal Council of Arizona

Allison Otu
University of Arizona Health Sciences

Teri Pipe
Arizona State University

Lainie Plattner
Arizona Alliance For Community Health Centers

Suzanne Pfister
Vitalyst Health Foundation

Siman Qaasim
Formerly with Children’s Action Alliance

Layal Rabat
Asian Pacific Community in Action (APCA)

Dr. Priya Radhakrishnan
HonorHealth

Floribella Redondo-Martinez
Arizona Community Health Worker Association

Dulce Maria Ruella
Grand Canyon University-College of Nursing & 
Health Care Professions

Kim Russell
Arizona Advisory on Indian Health Care
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Rachael Salley
Previously with Arizona Department of Health 
Services 

Sally Schwenn
Gorman USA

Aimee Sitzler
Arizona Public Health Association/ 
Community Alliance Consulting

Joan Serviss
Arizona Housing Coalition

Sheila Sjolander
Arizona Department of Health Services

Michael Soto
Equality Arizona

Patricia Tarango
Arizona Department of Health Services

Charlene Tarver
The Women’s Economic Institute, Inc

Alexandra Terry
Tohono O’odham Ki:Ki Association

Wayne Tormala
Arizona Department of Health Services

Adrienne Udarbe
Pinnacle Prevention

Serena Unrein
Arizona Partnership for Healthy Communities

Kevin Welsh
Redstone Equity

Kim VanPelt
First Things First

Dr. Pilar Vargas
United Healthcare Community Plan

Veronica Venturini
American Cancer Society

Dr. Lisa Villarroel
Arizona Department of Health Services

Amber Rose Waters
Dine College, Navajo Nation

Dr. Sala Webb
Department of Child Safety

Christine Wiggs
Blue Cross Blue Shield of Arizona

Wanda Wright
Arizona Veterans Services

Steve Yamamori
The Reveille Foundation

Jessica Yannow
Blue Cross Blue Shield of Arizona

Daniella Zepeda
La Frontera Partners, Inc.

Cynthia Zwick
Wildfire AZ
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Arizona Department of Health Services
AzHIP@azdhs.gov 

150 N. 18th Avenue
Phoenix, AZ 85007


